PurPoSe: There is paucity of knowledge regarding the impact of variation in postoperative care for microsurgical breast reconstruction patients. Currently, both optimizing patient outcomes and decreasing the cost of healthcare are of prime concern. Caring for underserved populations presents greater challenges in this realm for many reasons. Our aim was to understand the impact of initiating a standardized postoperative pathway for underserved patients undergoing microsurgical reconstruction.
MethodS:
A retrospective review of all patients who underwent microsurgical breast reconstruction at Montefiore Medical Center from January 2012-January 2015 was conducted. A standardized postoperative care pathway was implemented in January 2014. Patients were divided into two cohorts, those having microsurgical breast reconstruction after the pathway was implemented and those who had variable postoperative care prior to pathway. Primary dependent variables analyzed included postoperative complications and hospital length of stay. The Independent variables analyzed included demographic information, timing of reconstruction, flap type, sidedness of surgery, adjuvant therapy, and average operating room time. Characteristics and outcomes were compared using Fishers exact test and general linear models for continuous and categorical data, respectively. reSultS: A total of 78 patients undergoing 104 flaps were included for analysis. Twenty-six patients (33.3%) undergoing 34 flaps (32.7%) were in the control cohort (prior to implementation of the standardized pathway) and 52 (66.66%) patients undergoing 70 flaps (67.3%) were included in the standardized cohort. When comparing cohorts there was no difference between, age, medical comorbidities, smoking status, timing of reconstruction, or radiation/chemotherapy status. However, the average length of stay for patients having postoperative care with a standardized pathway was significantly shortened by 1.3 days when compared to the control group (4.69 ± 1.33 versus 6 ± 2.60 (p<0.05). There was additionally no difference in postoperative complications including arterial thrombosis, venous thrombosis, fat necrosis, mastectomy skin flap necrosis, and wound healing problems between the two cohorts. The deep inferior epigastric perforator flap (DIEP) has the additional benefit that donor site morbidity is minimal as it spares the muscle and fascia. Conventional DIEP flap reconstruction may not provide adequate volume in cases where the patient is thin, has midline abdominal scars, and/ or has a large volume of tissue to replace. One solution is to use a bipedicled DIEP flap, which can incorporate all of the available abdominal tissue.
ConCluSionS
Bipedicled DIEP flaps have been described in a number of different configurations. The literature appears to favor intra-flap anastomosis, with a minimal exposition of two recipient vessels. It has been demonstrated that both the antegrade internal mammary artery (aIMA) and retrograde internal mammary artery (rIMA) are adequate recipient vessels. The authors are interested in presenting a single center experience with bipedicled DIEP flaps to both the aIMA and rIMA, showing their feasibility and safety.
MethodS:
Following approval by the Icahn School of Medicine at Mount Sinai Institutional Review Board, a retrospective review was performed identifying patients who underwent unilateral breast reconstruction using a double pedicle DIEP flap by a single two-surgeon team. Data was collected on patient characteristics, pre-operative risk factors, and post-operative complications. Data was analyzed with a specific emphasis placed on post-operative complications and how they related to pre-operative risk factors.
reSultS: 20 patients were identified who underwent unilateral breast reconstruction using a bi-pedicled DIEP flap. All patients were female and were previously diagnosed with cancer. There were zero flap failures and zero instances of abdominal hernia or issues with abdominal wall functionality following the operations.
ConCluSionS:
The series of surgeries described in this study resulted in successful breast reconstruction in 20 women using a bi-pedicled DIEP flap. The results show that this novel approach allows for reconstruction in places where a conventional DIEP does not provide adequate volume, achieved safely and without increased morbidity.
The bi-pedicled deep inferior epigastric perforator flap is a viable option for large-volume autologous breast reconstruction, providing ample tissue for successful reconstruction while also allowing for shorter recovery and limited donor-site morbidity.
